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Disclaimer

 Nothing in this presentation is intended to serve as legal or medical 
advice on any particular workers’ compensation claim.  The 
discussion of the hypotheticals should not be considered to be the 
official position of the Industrial Commission as it pertains to any 
specific medication or pharmaceutical service.   The medications 
discussed in the hypotheticals are not endorsed by the Commission, 
nor is the presentation attempting to dictate what medications should 
and should not be prescribed to an injured worker. This presentation 
should not be used as a replacement for Arizona law, the actual Fee 
Schedule Guidelines, or the advice of qualified legal counsel.  
Although the presenters have attempted to provide accurate and 
current information, we apologize if there are any inaccuracies in the 
presentation. 



Session Objectives
 ODG Drug Formulary & the Arizona Opioid Epidemic Act

 Generic vs. Brand-Name Medications

 Traditional vs. Non-Traditional Strength Medications

 Repackaged Medications and Co-Packs

 Compound Medications

 Physician-Administered Medications

 Medications Dispensed by a Physician or “Pharmacy Not Accessible to 
the General Public”

 Over-the-Counter Medications

 Dispensing Fees



Physicians and Pharmaceutical Fee Schedule: 
Background



https://www.azica.gov/

https://www.azica.gov/








Hypothetical 1

• Payer received invoice from a “Pharmacy Accessible to the General Public.”

• Injured worker with a compensable claim required surgical intervention 
immediately following the injury and was prescribed OxyContin (60 mg) for pain.

Drug NDC AWP/Unit Qty.

Oxycontin 59011046010 $19.94 60



The Arizona Opioid Epidemic Act

 Applicable to physicians that prescribe Schedule II controlled substances to an 
injured worker.  See A.R.S. § 23-1062.02.

 Requires physicians to check the Controlled Substances Prescription 
Monitoring Program (“PMP”) before dispensing an opioid or benzodiazepine.

 Prohibits physicians from dispensing Schedule II opioids, except for medical-
assisted treatment for substance abuse.

 Generally limits the first-fill of an opioid prescription to five days, except a 
fourteen-day supply can be prescribed following a surgery.  

 A carrier or self-insured employer is not liable for bad faith or unfair claims 
processing for any act reasonably necessary to monitor or assess the 
appropriateness and effectiveness of an employee’s opioid use.



Hypothetical 1 
ODG Formulary & Schedule II Opioids

- Section I(B)



Hypothetical 1 
ODG Formulary & Schedule II Opioids



Hypothetical 2

Drug NDC AWP/Unit

Celebrex 200mg 00025152531 $15.19

• Payer received invoice from a “Pharmacy Accessible to the General Public.”

• Injured worker with compensable claim is experiencing pain that did not 
respond to Ibuprofen or Acetaminophen.

• Celebrex is a “Y” drug in the ODG Formulary for pain.



Hypothetical 2 
Reimbursement Value & Generic vs. Brand

- Section III(F)



Hypothetical 2
Reimbursement Value & Generic vs. Brand

- Section I(C)



Hypothetical 2 
Reimbursement Value & Generic vs. Brand

Celecoxib 200mg

NDC AWP/Unit Reimbursement (85%)

13811-0660-50 $1.79 $45.65 + Disp. Fee 

16714-0733-02 $6.30 $160.65 + Disp. Fee 

69399-0194-85 $7.80 $198.90 + Disp. Fee 

Drug NDC AWP/Unit Reimbursement (85%) 

Celebrex 200mg 00025152531 $15.19 $387.35 + Disp. Fee 

Brand

Generic



Hypothetical 3

Drug Strength NDC Qty AWP/60 Qty.

Cyclobenzaprine 
Hydrochloride

7.5 mg 00591333001 60 $288.60

Tramadol HCL ER 150 mg 69467100101 60 $556.20

• Payer received invoice from a “Pharmacy Accessible to the General Public.” 

• Injured worker with compensable claim underwent surgery prior to the prescription.

• Tramadol and Cyclobenzaprine are both “Y” drugs in the ODG Formulary.



Hypothetical 3
Non-Traditional Strength Medication

- Section III(G)

- Section II(I) & (C)

- Section III(G)



Hypothetical 3 
Non-Traditional Strength Medication

Name Strength NDC Qty AWP Reimbursement (85%)

Tramadol HCL ER 150 mg
(NTS)

69467100101 60 $9.27 $472.77 + Disp. Fee

Tramadol HCL ER 100 mg 
(TS)

68180069706 60 $3.64 $185.64 + Disp. Fee

Tramadol HCL ER 
(Ultram® ER)

300 mg 
(TS)

54868579100 60 $8.49 $432.99 + Disp. Fee

Drug Strength NDC Qty AWP/Unit Reimbursement (85%)

Cyclobenzaprine 
Hydrochloride

7.5 mg 
(NTS)

00591333001 60 $4.81 $245.31 + Disp. Fee

Cyclobenzaprine 
Hydrochloride

5 mg 
(TS)

10702000601 60 $1.73 $88.23 + Disp. Fee

Cyclobenzaprine 
Hydrochloride

10 mg 
(TS)

71550010101 60 $2.98 $151.98 + Disp. Fee



Hypothetical 4

• Payer received invoice from a “Pharmacy Accessible to the General Public.” 

• Injured worker is treating with a pain specialist for chronic pain.

• Hydrocodone/Acetaminophen is a “Y” drug in the ODG Formulary for pain.

Drug NDC Qty AWP/Unit

Hydrocodone/Acetaminophen 
7.5-325

61919045226 120 $2.65



Hypothetical 4
Repackaged Medication

- Section IV(A) & (C)



Hypothetical 4 
Repackaged Medications

Drug NDC AWP
/Unit

Charged 
Amount

Reimbursement Based
on Original NDC (85%)

Hydrocodone/
Acetaminophen

7.5-325

Repack 
61919045226

$2.65 $276.81

Original 
51862058605

$0.77 $78.85 + Disp. Fee



Hypothetical 5

Product NDC AWP 85% of AWP

Marlido Kit 76420073001 $566.50 $482.53

• Payer received invoice from a pain specialist.

• Injured worker has neuropathy from an industrial injury.

Marlido Kit
• Bupivacaine 

HCL 0.5% (5mL)
• Lidocaine 2% 

(10mL)
• Providone-Iodine 

Swab sticks
• Gloves
• Bandage
• Gauze



Hypothetical 5
Co-Pack

- Section IV(C) & (D)



Hypothetical 5
Co-Pack

Product NDC AWP 85% of AWP

Bupivacaine HCL 0.5% (5mL) 59923071805 $1.33 $1.13

Lidocaine 2% (10mL) 71019017323 $0.55 $0.47

Providone-Iodine Swab sticks N/A Incident to procedure

Gloves N/A Incident to procedure

Bandage N/A Incident to procedure

Gauze N/A Incident to procedure

$1.60vs.



Hypothetical 6

• Payer received invoice from a “Pharmacy Accessible to the 
General Public.” 

• Injured worker suffered a low-back injury and is 
experiencing localized pain.  Prescribed a compound cream.



Hypothetical 6 
Topical Compound Medication

- Official Disability Guidelines

1. If a prescription drug is required, commercially available, FDA-approved 
drugs for treatment of the disease process should be documented as trialed 
and failed prior to trials of compounded drugs.

2. The compound drug must generally meet at least one of the following clinical 
scenarios. If these clinical situations are not documented, evidence from 
current peer-reviewed literature should be submitted by the prescribed to 
support use.
A. A custom dose or strength is required other than that commercially 

available.
B. The patient has a documented intolerance or contraindication to the 

commercially available product.
C. The patient is unable to use a pill form of a drug (ie, unable to swallow or 

requires a feeding tube delivery) and requires a liquid formulation.



Hypothetical 6 
Topical Compound Medications

- Section V(B) - (D), (F)



Hypothetical 6 
Topical Compound Medication

Drug FDA 
Approved?

NDC AWP/
Unit

Reimbursement 
Amount (85%)

Gabapentin Powder Off-label 38779246109 $59.85 $763.09

Flurbiprofen Powder Off-label 38779279309 $27.79 $442.90

Baclofen Powder Off-label 38779038809 $25.65 $54.51

Lidocaine Powder Off-label 38779008109 $4.28 $22.74

Propylene Glycol Liquid N/A 38779051008 $0.19 $1.01

Transdermal Pain Base 
Cream

N/A 38779249307 $2.28 $147.77

Total = $1,432.02

$200



Hypothetical 7

• Invoice received from a physician office for 
physician-administered medications.

• The invoice includes a $7 dispensing fee built within 
the charges for each medication.

• Injured worker is experiencing neuropathy from an 
industrial accident.

• Both medications are “Y” drugs in ODG Formulary.



Hypothetical 7 
Medications Administered by a Physician

- Section VI(B) 

- Section VIII(C) 



Hypothetical 7 
Medications Administered by a Physician

Drug NDC AWP/Unit Qty Reimbursement 
Amount (85%)

Methylprednisolone 
Acetate

400703003104 $10.44 1 $8.87*

Dexamethasone 
Sodium Phosphate

463323016501 $3.16 10 $26.86*

*No dispensing fee should be 
included in the reimbursement.



Hypothetical 8

• Payer received invoice from a physician office who dispensed the medications.

• Injured worker is experiencing moderate pain from an industrial accident.

• Injured worker lives in Phoenix, Arizona.

• Diclofenac Sodium is an “Y” drug in the ODG Formulary. 



Hypothetical 8 
Medications Dispensed by a Physician

- Section III(A) 



Hypothetical 8 
Medications Dispensed by a Physician

- Section VII(A) 



Hypothetical 8 
Medications Dispensed by a Physician

- Section VII(B) 



Hypothetical 8 
Medications Dispensed by a Physician

- Section VII(C) 



Hypothetical 8 
Medications Dispensed by a Physician



Hypothetical 9

• Payer received invoice from a “Pharmacy Not Accessible to the General Public.”

• Injured worker suffered a compensable mild mid-back injury.

• Injured worker lives in Tucson, Arizona.

• Injury occurred within 7 days of dispensing.

• Ibuprofen 800mg is a “Y” drug in the ODG Formulary.

• Ibuprofen 800mg is prescription strength and not available OTC.

Charge Qty



- Section VII(A) 

Hypothetical 9 
Medications Dispensed by a Pharmacy 

Not Accessible to the General Public



- Section II(L) & (M) 

Hypothetical 9 
Medications Dispensed by a Pharmacy 

Not Accessible to the General Public



Hypothetical 9 
Medications Dispensed by a Pharmacy 

Not Accessible to the General Public

*Ibuprofen - Adult Maximum Daily Dose: 3200 mg.

*Maximum 10-day supply would be 40 tablets.

Drug NDC AWP/Unit Qty Reimbursement 
Amount (85%)

Ibuprofen 800mg 71862000701 $4.37 40 $148.58 + Disp. Fee



Hypothetical 10

• Payer received invoice from a physician’s office.

• Medication dispensed by a physician w/in 7 days 
of the DOI.

• Injured worker suffered a compensable mild mid-
back injury.

• Injured worker lives in Yuma, Arizona.

Charge Qty

Drug NDC Qty AWP/Unit

Dendracin Neurodendraxim
(120 mL)

27495001404 3 $464.40



- Section VII(E) & (F); II(C)

Hypothetical 10 
OTC Medications



Hypothetical 10 
OTC Medications

Dendracin Neurodendraxcin Lotion

Active ingredients
Methyl Salicylate 30%- OTC
Menthol 10%- OTC
Capsaicin 0.025% - OTC

Overtime Pain Relief Lotion

Active Ingredients
Methyl salicylate 30%- OTC
Menthol USP 10%- OTC 
Capsaicin 0.0375%- OTC



Hypothetical 11

• Payer received invoice from a physician’s office.

• Medication dispensed by a physician w/in 7 days 
of the DOI.

• Injured worker suffered a compensable hand 
injury, which did not require surgery.

• Injured worker lives in Mesa, Arizona.



Hypothetical 11 – Free Samples

- Section VII(G) 



Hypothetical 12

• Payer received invoice from a physician’s office.

• Assume  medication dispensed by a physician w/in 7 days of the DOI and 
limited to a 10-day supply.

• Injured worker lives in Kingman, Arizona.

• Acetaminophen is a “Y” drug in the ODG Formulary.

Drug NDC AWP/Unit Reimbursement Amount (85%)

Acetaminophen 325mg 57896010205 $0.016 $0.68



Hypothetical 12 
Dispensing Fees – OTC Drugs

- Section VIII(A) & (B) 



Pharmaceutical Invoice Review: Key Steps
1. ODG Formulary – “Y” or “N” – If “N,” is justification present?

2. Compliance with the Arizona Opioid Epidemic Act?

3. Name Brand vs. Generic?

4. Apply guidelines for non-traditional strength, repackaged, or compound 
drugs; co-packs; and physician-administered drugs.

5. Who is dispensing the medication?

 “Pharmacy Accessible to the General Public”

 Physician or “Pharmacy Not Accessible to the General Public” – Apply 
Section VII limitations.

 Is the drug “commercially available” or OTC? 

6. Check maximum reimbursement value – 85% of AWP.

7. Is a dispensing fee appropriate?


